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PUBLIC ASSISTANCE DOMICILIARY 
SERVICES IN WILTSHIRE 


At the time of the passing of the Local Government Act 
of 1929 the Wiltshire County Council, impressed by the 
desirability of applying the open-choice method to 
domiciliary medical services, decided to make only tem- 
porary appointments on the occurrence, after that date, 
of vacancies in salaried posts, in order to provide an 
opportunity at a suitable time for the introduction of 
an open-choice scheme in an area of the county sufficiently 
large to provide an experimental field. 

In June, 1932, Sir Henry Brackenbury gave an address 
on the general aspects of the subject at the annual meeting 
of the county Branch of the B.M.A., to which all prac- 
titioners were invited. The county medical officer outlined 
proposals, and after discussion the following resolution 
was passed : 


That this meeting approves the proposals made by the 
Medical Advisory Committee, and that members of the 
medical profession in Wiltshire are willing to assist in every 
Way in carrying out the scheme. iy 


In order to ascertain the financial details and statistics 
of the existing scheme, the returns of the whole sixty 
medical officers of the county, with a total salary of 
£5,434 15s. td., were analysed for the year ended April 
30th, 1931. The remuneration with respect to work done 
showed a great diversity, though the average payment 
was not unduly low. With the figures of this analysis 
in mind, the Public Assistance Committee requested the 
Medical Advisory Committee to prepare, with the county 
medical officer, an open-choice scheme on tentative lines, 
to be applied to those areas where salaried posts were 
only temporarily held and could be terminated collectively 
ona given date. The understanding was that the Medical 
Advisory Committee should devise an equitable method of 
distribution of the money hitherto paid as ealaries, and 
that all practitioners who wished could join the scheme, 
except those holding salaried posts as district medical 


. Officers or their partners. The committee was also to have 


referred to it all professional matters, and be free to make 
any recommendations thereon. 


METHOD OF PAYMENT 


Such a scheme was devised, and the sanction of the 
Ministry was obtained, for the variation of the Poor Law 
Order to admit of its adoption from July ist, 1933, for 


two years on an experimental! basis. On that date it was — 
applied to areas representing the districts of fourteen | 


former medical officers, including the town of Swindon 
as well as remote parts of the county, the money available 


in salary being £1,244 17s. Od. Since then the area 
and available finance has much extended. Payment, 
which is made quarterly in retrospect, was at first based 
on items of service. This basis was found unsatisfactory, 
and though at the end of the second quarter the fund 
available from former salaries was supplemented by the 
county council, the Advisory Committee felt that a 
capitation basis afforded the only practicable method. 
Such a basis was arrived at after consultation with the 
Central Office of the B.M.A., the recommendation to the 
Public Assistance Committee being a capitation fee of 
25s. per patient attended in a calendar year, to include 
ordinary medicines ; mileage to be paid on a scale not 
less favourable than that uncer the Insurance Acts in 
the county. 

This recommendation has received the approval of the 
Public Assistance Committee, and is in force as from 
the beginning of 1934. It provides a distinctly higher 
rate of remuneration than that under the Insurance Acts, 
as the public assistance patient suffers, in the main, more 
from chronic ailments than does the average insured 
patient. 

How THE SCHEME WoRKS 


The working arrangements are simple. The patient 
obtains from the relieving officer a medical relief order, 
which gives the list of doctors available in the area and 
has attached a franked postcard. The patient chooses 
his doctor, and the latter signs the postcard accepting 
the patient and posts it to the relieving officer. He then 
enters the details of the patient’s illness and treatment 
on a record card, which is handed to the relieving officer 
at the end of the quarter, and is retained by the county 
medical officer. This card acts both as an account form 
and as a medical history. 

When emergency treatment is given without application 
having first been made to the relieving officer by the 
patient, the doctor notifies, on a special franked postcard, 
the relieving officer, who, if satisfied on inquiry, issues 
an order. All orders last three months. When expensive 
medicines, special treatment, consultations, or appliances 
are. required, the county medical officer is authorized 
to arrange accordingly at the expense of the county 
council, 

All the statutory duties pertaining to the office of 
district medical officer are rendered under agreement by 
the doctors on the panel, and every effort has been made 
to simplify and co-ordinate those dutics. Special services 
and reports are remunerated on the ordinary scale. 

The scheme is gaining in popularity, in spite of a few 
defections. In one or two instances cistrict medical 


officers have voluntarily resigned the‘r salaried posts to 
join. The Public Assistance Committee, whilst warmly 
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Insurance Medical Service Week by Week 


supporting the scheme, prefers that it should spread 
gradually, and has no desire to remove from salaried posts 
those who at present would like to keep them. Such 
success as has been obtained would have been impossible 
without the ready help of the Medical Advisory Com- 
mittee, the members of which have come, often from 
long distances, to frequent meetings. They have spent 
much time in trying to establish a sound scheme on lines 
equitable to the doctors and approved by the Association, 
as well as by all who have an interest and responsibility 
in the welfare of the sick poor. 

The new Wiltshire scheme is an admirable illustration 
of the application of the Association’s policy to public 
assistance medical services, and its progress will be 
watched with great interest by all who value the principle 
of free choice. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Change of Doctor 


Correspondence has passed between the Medical Secretary 
and the Panel Committee for a large county borough area 
relating to the right of an insured person, when removing 
to a new address, to change his doctor. The provisions 
with regard to an insured person’s right to change his 
doctor have undergone modification so frequently that 
practitioners may find it a little difficult to keep up to 
date in the matter. The present regulation provides that, 
if an insured person who makes application for acceptance 
by an insurance practitioner is at the date of the applica- 
tion included in the list of another practitioner and has 
not removed permanently or temporarily outside the 
district within which that practitioner has undertaken 
to provide treatment, the application of such insured 
person shall only be accepted if either: 


(a) both the practitioner in whose list the insured 
person is included and the practitioner to whom he 
applies for acceptance consent to the transfer, and such 
consent is signified by the practitioners in accordance 
with the instructions printed on the medical card ; or 

(b) the insured person has, not later than the last 
day of February, May, August, or November, in any 
year given notice to the committee in writing of his 
desire to transfer, whereupon he will be entitled to 
transfer as from the end of March, June, September, or 
December, next following. 


The opinion of the Medical Secretary was sought, first 
by the practitioner concerned and then by the Panel 
Committee, in regard to a particular case where the local 
rule provided that the doctors would give attendance 
within a radius of one and a half miles. An insured 
person in this instance had removed outside the one and 
a half mile radius, but continued on the list of his 
practitioner and received treatment from him at the new 
address. It was contended by the doctor, and the view 
was supported by the Panel Committee, that in these 
circumstances the insured person, who had presented his 
card to another doctor in his immediate neighbourhood, 
could only transfer at the end of the quarter or by 
consent of both doctors. The Medical Secretary, in reply, 
expressed the view that the insured person was entitled, 
under the regulations, to exercise his right to make a 
further choice of doctor because he had removed outside 
the district in which the first doctor had undertaken to 
provide treatment. The fact that the first doctor had 
continued to attend him beyond one and a half miles 
from his residence did not abrogate the right of the 
insured person to make a fresh choice of doctor in his 
new area at any time after removal. 


Brandy 


In the February issue of the Journal of the National 
Association of Clerks to Insurance Committees some corre- 
spondence is published about a case in which an Insur- 
ance Committee had notified the Ministry of Health that 


the cost of brandy supplied was a proper charge on the 
Chemists’ Fund. The special circumstances on which the 
committee relied are set out in the following paragraphs: 


_ 1. In the first instance, and before taking any other steps 
in the matter, the committee communicated with Dr, S., in 
order to ascertain the medical details of the particular case 
It was informed that the patient was suffering from angina 
pectoris vera—from which he has since died—and had acute 
anginal attacks, accompanied by fearful pain and the fear of 
immediate death. Dr. S. tried amyl nitrite capsules, which 
helped to some extent, but he found brandy was more helpful 
in stopping the attack and relieving the pain. Other alter. 
natives would have been sal volatile and whisky. Dr, §, 
referred to the use of brandy as a stimulant under its name 
of aqua vitae for hundreds of years, and said it was the 
best and quickest stimulant. He did not think its use as 
a medicine should cease merely because it was now also used 
as a beverage. 

2. Having ascertained these particulars as to the medical 
details, the question to which the members of the committee 
addressed their minds was whether the substance in question 
was, in the particular circumstances of the particular case, 
and having regard to the condition of the patient, a medicine 
within the meaning of Section 10 (2) of the National Health 
Insurance Act, 1924. 

3. The committee had before it the following definitions 
of ‘‘ medicine ’’: Dictionary—'’ Every remedy 
administered by a physician.’’ New Oxford Dictionary— 
‘““ Any substance or preparation used in the treatment of 
disease.’’ Chambers’s Twentieth Century Dictionary—" Any- 
thing applied for the cure or lessening of disease or pain.” 

4. The committee was aware that in a previous case the 
referees expressed the opinion that brandy could, in the 
particular circumstances of the case before them, be regarded 
as within the definition of medical benefit. 

5. The committee was also aware of the fact that brandy 
is not included in the more recent editions of the British 
Pharmacopoeia, although it was so included in earlier editions, 
and is still included in the British Pharmaceutical Codex. 


The reply of the Department was that, in view of the 
circumstances of the particular case, it was not proposed 
to refer the question under the regulations to the Panel 
Committee. 


Surgery Hours—Principal and Assistant 


The clerk to an Insurance Committee has written to 
the Department as follows, asking for guidance : 


“Dr. A.’s original practice was at an outlying district in 
our area. He acquired a practice at Y in conjunction with 
Dr. B. The partnership was afterwards dissolved, and an 
assistant came to reside at the Y address. The _ present 
position is that Dr. A. has surgery hours in X, and the 
assistant surgery hours at the same time in Y. The question 
which arises is, Can an insurance practitioner carry on a 
branch practice without stating at what hours he will attend 
at that surgery? ”’ 


The reply of the Department is that the relevant pro- 
visions of the regulations are Clauses 9 (3), 11 (8), and 12 
of the terms of service for insurance doctors. It does not 
appear that Clause 11 (8) was intended to enable an 
assistant in effect to divide a practice with the principal 
and to become wholly responsible for one part of the 
practice ; and it seems to be for the Insurance Committee, 
by virtue of Clauses 9 (3) and 12, especially the latter, 
to take the necessary steps to secure that the principal 
is in effective charge of all his patients at whichever 
surgery they may attend, and is available to give his 
personal services to any patients who ask for his services 
instead of those of the assistant. 


Clause 12 of the terms of service, to which special 


reference is directed, provides that: 


oe 


A practitioner shall not carry on insurance practice else 
where than at his place of residence except upon such con- 
ditions as appear to the committee, or, on appeal, the 
Minister, to ‘be such as to enable his obligations under these 
terms of service, and in particular his obligation to visit 
those of his patients whose condition so requires, to be 
adequately carried out. Any condition so imposed may 
include a requirement that the patients of the practitionet 
are to be notified at the practitioner's expense of any 
special arrangements under which his insurance practice 8 
carried on.”’ 
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Insurance Acts Committee 
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British Medical Association 


INSURANCE ACTS COMMITTEE 


MEMORANDUM ON TEMPORARY RESIDENTS 


1. The Conference (1933) passed the following minute, 
and as a result of its consideration thereof the Insurance 
Acts Committee has prepared this memorandum : 

Min. 64. Resotvep: That the present system of pay- 
ment for temporary residents be remitted to the Insurance 
Acts Committee to inquire into the whole subject. 

2. The system of payment for temporary residents 
naturally divides itself into two sections. 

(a) The “‘ crediting '’ by the Minister on the advice 
of the Medical Distribution Committee (which includes 
nominees of the Insurance Acts Committee) of the 
Practitioners’ Fund in each insurance area in proportion 
to the area’s liability to be visited by temporary resi- 
dents, and similarly debiting the Fund of each area 
on account of the temporary residents leaving their 
home area. 

(b) The method of payment for attendance upon 
temporary residents adopted locally. 


3. The motion set out above was moved in the Confer- 
ence by a Scottish practitioner, who, though stating that 
the system of payment for temporary residents was un- 
satisfactory, did not make any reference to expressed 
disapproval of the division of the Central Practitioners’ 
Fund among the various Insurance Committees. His 


complaint on this subject and that of those speakers | 
who followed him was directed solely to the method of © 


payment in individual insurance areas. Notwithstanding 
the special object towards which this motion was directed 
the Committee has deemed it desirable to present a full 
report upon the present position, outlining in detail the 
procedure employed for the allocation of remuneration 
in respect of the provision of medical services to temporary 
residents. 

4. It is necessary at the outset to recognize two 
categories of temporary residents. 

(1) The ordinary temporary resident. 
(2) The convalescent home temporary resident. 

5. The payment for temporary residents is made to 
the insurance practitioner by the Insurance Committee 
from the local Practitioners’ Fund of the area to which 
the temporary resident has come. This Fund is deter- 
mined each year after taking all relevant circumstances 


tosecure the payment of practitioners for services rendered 
to temporary residents. 


6. The allocation to, and the charges against, the 
individual local Practitioners’ Funds on account of tem- 
porary residents are based upon data furnished by Insur- 
ance Committees. These data show the number of 
temporary residents whose medical cards have been 
accepted by practitioners in the respective areas, and 
fon time to time the number of attendances recorded 
on the medical records (continuation cards) returned to 
the Insurance Committee. The return further states 
whether these temporary residents have been ordinary 
temporary residents or convalescent home temporary 
Tesidents. 


7. With such facts before it the Medical Distribution 
Committee is enabled to advise the Minister as to the 
amount by which the various Practitioners’ Funds of the 
ateas concerned should be ‘‘loaded’’ and/or ‘‘ unloaded’’ 
M relation to the liability for charges for temporary 
tesidents. 


8. The amount of the credit or debit for each temporary 
tsident has been varied from time to time in accordance 


with variations in services recorded. At the present time 
the Practitioners’ Fund of an area receiving temporary 
residents is ‘‘ loaded '’ or credited with a sum of 8s. for 
every ordinary temporary resident and 1s. for every con- 
valescent home temporary resident, whilst correspondingly 
the areas from which these temporary residents have come 
is ‘‘ unloaded ’’ or debited on the same basis. 

9. Once the Practitioners’ Fund of an area has been 
finally determined the distribution of the money amongst 
insurance practitioners is goveened by the provisions of 
the Distribution Scheme of the area. 

10. The Model Distribution Scheme provides that a 
person who is accepted by, or assigned to, a practitioner 
as a temporary resident after the first day of a quarter 
will be deemed to be included in that practitioner’s list 
on the first day of the next quarter. Treatment of an 
insured person qua temporary resident can be at the most 
only for a period of three months, after which the insured 
person becomes a permanent resident. The payment of 
practitioners for temporary residents accepted is generally 
computed on a unit basis—a unit representing one 
quarter’s capitation fee, 2s. 3d. (less 10 per cent. at the 
moment)—that is, 2s. approximately. A permanent resi- 
dent represents a payment of 1 unit per quarter. In 
every area the practitioner is credited with more units in 
respect of a temporary resident than for a permanent 
resident, the number of units varying according to the 
decision of the local Panel Committee. 


11. In England and Wales the credits for ordinary 
temporary residents vary from 10 to 2 units per ordinary 
temporary resident, the average being in the neighbour- 
hood of 5 per ordinary temporary resident in the case of 
England and 6 per ordinary temporary resident in the case 
of Wales. 


12. In three areas the method of remuneration is by 
payment to the practitioner on an attendance basis. 


13. It follows from the above that though the local 
Practitioners’ Funds receive 8s. for each ordinary tem- 
porary resident there is paid to the attending practitioner 
a sum of 20s. per ordinary temporary resident where 
10 units are credited and 4s. per ordinary temporary 
resident where 2 units are credited. These represent the 
extremes of payment. The average in England is approxi- 
mately 10s. per ordinary temporary resident and in Wales 
approximately 12s. per ordinary temporary resident. 
There is obviously a marked difference between the 
amount which is actually received by the Practitioners’ 
Fund as compared with that paid out of the Practitioners’ 
Fund. This difference or “‘ loss’’ is borne by all the 
practitioners in the area in proportion to the size of their 
panel. Only in some twenty-two areas is it known that 
care has been taken to ensure that payments out of the 
local Practitioners’ Fund in respect of ordinary temporary 
residents shall balance the payments into that Fund. 

14. In Scotland, though the unit system of credits 
appears to have been adopted in the majority of areas, 
there are proportionately a larger number of areas effect- 
ing payment on an attendance basis than is the case in 
England and Wales. Where the unit system obtains the 
number of units credited varies from 8 to 3, with an 
average of 4 for ordinary temporary residents. In apply- 
ing these figures to a unit value of 2s. we have a remunera- 
tion for an insurance practitioner in respect of an ordinary 
temporary resident varying from 16s. as a maximum to 
6s. as a minimum, the average being 8s. Similarly, in 
Scotland the local Fund receives 8s. in respect of ordinary 
temporary residents. 
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15. The Model Distribution Scheme contains the follow- 
ing provision concerning temporary residents who are 
inmates of a convalescent home or similar institution : 

“In the case of temporary residents who are inmates of 

a convalescent home or similar institution credits will be 

reckoned in the ratio of . . . to one to those in respect of 

permanent residents,’’ 
the blank being filled by a smaller number of credits than 
is paid in the case of an ordinary temporary resident. 

16. The Practitioners’ Fund receives a payment of 1s. 
for each convalescent home temporary resident, and in 
applying again the unit value of 2s. to the number of 
units credited in respect of these patients (varying from 
7 to 4), we have a maximum payment of 14s., a minimum 
payment of 6d. with an average of 4s. in England, 
6s. in Wales, and 4s. in Scotland. There is, therefore, 
an average loss of 3s. in England, 5s. in Wales, and 3s. 
in Scotland. This loss similarly is borne by the practi- 
tioners of the area. 

17. Attendance upon temporary residents in convales- 
cent homes has been the cause of dissatisfaction in some 
areas notwithstanding the application of a lesser number 
of units for convalescent home temporary residents, as 
compared with the ordinary temporary resident, since 
the clause quoted above covers all temporary residents 
who are inmates of a convalescent home, and is not 
limited to those who are in need of, or receive, medical 
treatment. 

18. In many convalescent homes the medical cards are 
obtained from insured persons on arrival and signed by 
the medical officer, with the result that all insured persons 
so admitted are held to rank as temporary resicents for 
whom ‘‘ credit’’ must be given. In some cases this 
action might be in conformity with a rule of the home 
requiring an examination of all entrants by the medical 
officer on arrival though actual treatment may probably 


be given in few cases. Whatever the rules of a con 
valescent home may be as to routine procedure on arrival 
an examination, if then conducted, is solely for the benefit 
of the home, and if treatment and/or advice is not given 
in any individual case on that occasion there is not q 
N49 reason for payment from national health insurance 
unds. 


19. If an area desires to prevent payments from national 
health insurance funds in cases where the medical officer 
of a convalescent home (because of some rulé of the home 


or otherwise) demands and accepts the medical card of | 


every insured inmate and in which medical treatment 
and/or advice is not given then the following course jg 
suggested—namely, that the Panel Committee take steps 
with the Insurance Committee to secure the alteration of 
that part of the D'stribution Scheme relating to tem. 
porary residents in convalescent homes so as to provide 


that temporary resident credits will only be given jn 
those cases in which a medical record (continuation 
card) is submitted containing evidence that medical 
treatment has been given, which shall not include an 
examination for the purposes of the convalescent home 
or similar institution. 


20. If, in the event of the proposal being adopted, it 
was found in any instance that entries were being made 
on the medical record (continuation carc) merely as a 
result of examination for the benefit of the home and/or 
no treatment was given, then the Insurance Committee 
could quite properly refuse to give temporary resident 
credits. 

21. It should be borne in mind that so far as certifica- 
tion of inmates of convalescent homes is concerned 
approved societies may be satisfied with a_ statement 
furnished by a lay official of the home as to fact of 
resicence. 


MEMORANDUM ON “OWN ARRANGEMENTS” 


1. In connexion with the following Banffshire motion, 
referred by the 1933 Panel Conference to the Insurance 
Acts Committee, the Committee considers it Cesirable 


to set out what are ‘‘ own arrangers’ and the various 
classes of ‘‘ own arrangers ’’: 
Min. 51. Proposed by J. Taylor (Banffshire) : 
That, in the opinion of this Conference, seeing that 
(1) free choice of doctcr is not allowed, and (2) no pro- 
vision is made for medical] benefit during temporary absence 
from the institution, the ‘‘ own arrangers ’’ scheme should 


be reconsidered. 
RESOLVED: That the Motion be referred to the Insurance 


Acts Committee. 


2. Insurance Committees are empowered to allow 
insured persons to make their own arrangements for 
receiving medical attendance and treatment (including 
medicines and appliances) and, subject to regulations, to 
contribute towards the cost thereof in respect of all such 
persons a sum not exceeding in the aggregate the amount 
which the committee would otherwise have expended in 
providing medical benefit for them. 


3. The methods available for insured persons making 
their ‘‘ own arrangements ’’ are: 


(a) By individual application to the Insurance Com- 
mittee for permission to make their own arrangements 
with an individual non-insurance practitioner. This 
method is available to nurses and employees of hospitals 
and similar institutions if making an individual appli- 
cation. 

(b) By the insured members of the staff of a hospital, 
asylum, or other similar institution making a collective 
application to the Insurance Committee of the area to 
be allowed to make their ‘‘ own arrangements ’’ for 


receiving medical attendance and treatment from the 
institution, which form contains an undertaking, to be 
signed by the chairman and secretary (or clerk) of the 


governing body of the institution, to provide medical 
attendance and treatment for the insured members of 
the staff making application. 


4. Both ‘‘ own arrangements ’’ methods (a) and (b) 
above allow ‘“‘ free choice ’’—which Banffshire denies—in 
that under both the insured persons deliberately of their 
own choice place themselves outside the normal medical 
benefit arrangements, and ‘‘ choose ’’ a non-insurance 
practitioner as their mecica] attendant. It may be held 
in (b) that as their employer—the governing body of the 
institution—compels them to choose the medical officer 
of the institution, they have no choice of their own. 
That, however, is not the fault of the national health in- 
surance system, but is a condition of employment. 

5. In cases under (b) where an insured person is allowed 
to make his ‘‘ own arrangements,’’ the hospital or other 
institution receives from the Insurance Committee of the 
area the capitation fee for medical attendance and also 
that for the provision of drugs, etc. The insured person 
is furnished with an orcinary medical card, Parts A and 
B of which are usually so altered as to indicate that he 
is an ‘‘ own arranger.’’ This means that he is not able 
to claim treatment from an insurance practitioner in his 
own or any other area as temporary resident or i 
emergency. 

6. The second complaint by Banffshire that the “ own 
arrangement '’ method does not make provision for 
medical benefit whilst the insured person is temporarily 
absent from the institution is based on a misunderstand 
ing, inasmuch as the insured person has taken himself 
outside the normal medical benefit arrangements. If 
however, such an insured person requires medical attend 
ance whilst temporarily absent from the institution, he 
becomes an ordinary private patient so far as any insult 
ance practitioner is concerned and private fees may 
charged. The usual custom for a practitioner so attendili 
any such person temporarily absent from the institutil 
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js to send, either direct or via the patient, his account 
to the governing body of the institution, which remits 
his fees. This is only proper inasmuch as the governing 
pody has received the money made available from national 


health insurance funds for the medical attendance and 


any necessary drugs required by the employee in question. 
It is not to be supposed that any institution would be 
so uncharitable or mercenary as to take the money avail- 
able for one of its employee’s medical attendance and 
then decline to defray any charges incurred by that °m- 
ployee for medical attendance whilst temporarily absent 
from the institution. 

7. If such an insured person leaves the.employ of the 
institution or removes, otherwise than temporarily, out- 
side the area of the Insurance Committee by which he 
was allowed to make his ‘‘ own arrangements,’’ the per- 
mission to make ‘‘ own arrangements ’’ lapses, and he 
thereupon becomes entitled to ‘exercise afresh his choice 
of method of obtaining medical benefit ; for this purpose 
he should make use of Part C of the medical card. 

g. A desire has been expressed by practitioners in 
Scotland who have hesitated to charge private fees to 
the patients of the class in question (due probably to 
ignorance of the possibility described above of securing 
payment of their accounts from the governing body of 
the institution concerned) that a pool be created, made 
up of deductions from the capitation fees of these people 
which are paid over to the governing body of the institu- 
tion, out of which medical charges incurred on temporary 
absence from duty could be defrayed. In the first place, 
for any such arrangement to be carried out under the 
national health insurance machinery, the insured person 
who had taken himself completely outside the normal 
medical benefit arrangement would re-enter those arrange- 
ments only in respect of illness whilst temporarily absent 
from the institution. In the second place, such an 
arrangement could only otherwise be carried out by some 
form of co-operation between all the institutions concerned 
—which would require setting up of an elaborate national 
machinery ; machinery to provide something already 
available under the national health insurance machinery 
—if the insured had not been compelled to make his 
“ own arrangements.”’ 

9. In view of the possibility of practitioners giving 
treatment in the circumstances described receiving pay- 
ment of their accounts, from the governing body of the 
institution concerned, a useful purpose would not appear 
to be served by the creation of a pool. 

10. It is most desirable, however, that non-resident 
members of the staff of an institution should not be 
required to make their ‘‘ own arrangements ’’ with the 
institution, as when residing outside the institution they 
may have occasion to make use of the services of a local 
medical practitioner whilst off duty away from the institu- 
tion ; in this case, therefore, the normal medical benefit 
arrangements are preferable. 

11. In some cases the resident or other medical officer 
of a hospital, asylum, or similar institution is required 
by the governing body of the institution to place his 
name upon the medical list of the Insurance Committee 
of the area and the insured members of the staff (both 
resident and non-resident) are required to ‘‘ choose ’’ such 
medical officer as their medical practitioner. The position 
of the medical officer and the insured persons under any 
such arrangement is identical with that obtaining in 
connexion with a private insurance practitioner and the 
insured persons whose names are on his list. 


Mepicat DEPARTMENT, 
B.M.A. House, 
TavIsTOcK SQUARE, 
Lonpon, W.C.1. 
February, 1934. 


Following on representations by the Dental Benefit Council, the 
Department of Health for Scotland has investigated the suitability 
of Mr. Donald Morrison and Mr. J. B. C. Fowler of Dundee for 
Service in connexion with dental benefit under the National Health 
Insurance Acts, and as a result of the inquiries has declared 
that these dentists are to be regarded until further notice as 
unsuitable for such service. 


THE CUT IN THE CAPITATION FEE 


Since the correspondence between the Chancellor of the 
Exchequer and the Medical Secretary of the British Medical 
Association, quoted in the Supplement of January 27th 
(p. 32), the following correspondence has taken place with 
the Minister of Health: 
B.M.A. House, 
February 2nd, 1934. 

Dear Sir, 

The Insurance Acts Committee of the British 
Medical Association recently made application to the 
Chancellor of the Exchequer with a view to submitting 
representations relative to the restoration of the tempor- 
ary deduction from the capitation fee, and in reply 
received from him an intimation that any representations 
which the Committee desired to make should be submitted 
to yourself. 

In these circumstances, therefore, I have been instructed 
to request you to receive a small deputation from the 
Committee upon the matter of the restoration of the 
temporary deduction from the capitation fee which has 
now been effective since October, 1931. 

Yours faithfully, 
G. C. ANDERSON, 
Medical Secretary. 


Ministry of Health, 
February 6th, 1934. 
DEarR Sir, 


Sir Hilton Young has asked me to refer to your 
letter of February 2nd in which you request him to 
receive a small deputation from the Insurance Acts Com- 
mittee on the subject of the capitation fee. Sir Hilton 
will be happy to receive such a deputation, and he asks 
me to say that Thursday, February 22nd, at 12 o'clock, 
will be a convenient time. Perhaps you will confirm that 
this will be agreeable to you and I will make the necessary 
arrangements ? 

Yours faithfully, 
A. Nem Rucker, 
Private Secretary. 


MEDICAL BRANCHES OF THE DEFENCE 
SERVICES 


In the issue of the Supplement of October 28th, 1933, 
there appeared the statements which had been submitted 
by the Naval and Military Committee of the Association 
to the respective Departments in reference to the pro- 
posals contained in the report of the committee presided 
over by Sir N. F.,Warren Fisher on the Medical Branches 
of the Defence Services. 

The following further letter was addressed to the 
Departments concerned on January 23rd, 1934: 


‘The British Medical Association on October 25th last 
submitted to you a statement of its views upon the pro- 
posals contained in the Report of the Committee on the 
Medical Branches of the Defence Services. 

““T am directed to inquire whether the Association may 
expect to receive shortly the reply of the Department to 
its suggestions.”’ 


The following replies have been received: 


Letter, dated January 31st, 1934, from the Admiralty 


“With reference to your letter dated January 23rd, I am 
commanded by My Lords Commissioners of the Admiralty 


_ te acquaint you that they much regret the delay in replying 


to your letter of October 25th, 1933, commenting upon the 
report of the Committee on the Medical Branches of the 
Defence Services, which has been unavoidable. 

‘‘ It is now hoped to send a reply very shortly.’’ 


Letter, dated January 30th, 1934, from the War Office 


‘‘In reply to your letter of January 23rd, I am commanded 
to inform you that the Army Council regret that they have 
as yet been unable to send a reply to the memorandum pre- 
pared by the Naval and Military Committee of the British 
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Medical Association, and forwarded on October 25th, 1933. 
The Council have found it necessary to discuss the recom- 
mendations of the Fisher Report with the India Office, who 
in turn have had to communicate with the Government of 
India which, as the British Medical Association will readily 
appreciate, is closely concerned in the effect of the recom- 
mendations. I am to ask you to convey to your Association 
the Council’s assurance that the question is being actively 
pursued and that a reply will be sent at the earliest 
opportunity.” 


Letter, dated February 5th, 1934, from the Air Ainistry 


‘“‘T am commanded by the Air Council to acknowledge 
receipt of your letter of the 23rd ultimo, regarding the views 
of your Association upon the proposals contained in the 
Report of the Committee on the Medical Branch of the 
Defence Services. 

‘‘ The Council regret that, owing in large degree to circum- 
stances not within their control, they have not yet found 
it practicable to reply to your letter of October 25th last, 
enclosing a memorandum prepared by the Naval and Military 
Committee of your Association. 

‘““T am to say that the Council are hopeful that in the 
relatively near future they will be in a position to let you 
have their reply.’’ 


British Medical Association 


CURRENT NOTES 


B.M.A. Charities Trust Fund 


The following is a list of donations and subscriptions 
to the Charities Trust Fund of the British Medical Associa- 
tion from October Ist to December 31st, 1933, totalling 
£270 3s. 7d., forwarded for distribution at the discretion 
of the Trustees of the Fund (the members of the Council 
of the Association for the time being in office). 


£50.—Cambridgeshire Local Medical and Panel Committee. 

£25.—Lincs (Holland) Pane] Committee. 

£15 15s.—Portsmouth Division (St. Luke’s Day Service). 

£13 15s.—City Division. 

£10 10s.—Grateful Patient (Portsmouth Division). 

£10.—Annual Meeting, Dublin (St. Paul’s Cathedral Service). 

£7 4s. 8d.—Kingston-on-Thames Division (Annual Dinner). 

£6 19s. 5d.—Ophthalmic Benefit Committee (winding up of). 

£5 5s.—Medical Staff, Andover War Memorial Hospital. 

£2 12s. 6d.—Plymouth Division. 

£2 2s. each.—R. H. A'!lport, J. B. Bennett, H. A. Lake, D. W. 
McLaren, J. M. Mitchell, Colonel W. O'S. Murphy, J. Steeds, 
W. Stewart. 

£2.—W. P. Reynolds. 

£1 Ils. 6d.—C. U. Whitney. 

£1 10s.—St. Albans Division. 

£1 5s.—Swansea Division. 

£1 Is. each.—E. Allan, H. L. Barker, A. Boyes, T. D. Brown, 
ID. Bunting, P. P. Butler, A. A. Cockayne, L. Cowardin, A. J. 
Cross, Sir H. W..Dall, F. M..K. Daniels, J. R. Dobson, -J. L. 
Dooley, G. H. Edgecombe, P. V. Facey, H.. Farncombe, I. M. 
Finlayson, A. M. Fraser, G. D. Fraser, C. FE. Gautier-Smith, 
W. C. Godden, J. Gray, F. Temple Grey, Sir W. Hamer, S. W. 
Hanbury, J. M. Heron, G. M. Herriott, M. P. Hislop, A. M. Hodges, 
FF. R. Hodges, T. Kirsopp, Elsie Kyle, R. E. Lander, C. Lomas- 
Harris, D. Loughlin, G.’ W. A. Lynch, W. B. McCall, D. T. 
McDonald, J. MacDonald, M. McEwan, W. B. Mackay, J. C. 
Mackay, N. MacKeith, P. W. Maclagan, J. A. McLeod, J. McWhir, 
W. Magill, L. M. Maybury, K. Mead, H. B. T. Morgan, R. A. 
Parkill, W. H. Pope, A. M. N. Pringle, J. A. Reed, C. Robertson, 
A. W. M. Rooke, E. M. Rooke, C. Russell, W. H. Scott, 
W. P. Sprunt, M. M. Stewart, A. I. Steyn, J. A. Taylor, G. Ritchie 
Thomson, E. P. Vickery, J. Ware, R. A. Welsh, M. M. Wickham, 
H. F. Wilson, W. J. Ik. Wood. 

£1 each.—E. S. Bowes, Colonel D. Browning, TP. Y. 
W. C: Hodges, W. T. Mackenzie. 

10s. 6d. each—P. L. Barlow, A. H. Chamberlain, J. Ffrench, 
J. W. Gill, H. J. Hoile, R. im Thurn, P. Kuhne, F. L. Lang, 
J. C. Lee, D. J. Martin, A. Murdoch, P. O'Connell, T. Reed, 
Lieut.-Colonel J. V. Salvage, C. J. Shaw, C. Charnock Smith, 
Ix. H. Stokes, F. J. Thorne. 

10s. each.—G. H. H. Ames, P. Banbury, Cora C. Campbell, 
Dorothy Doig, R. D. Dunscombe, E. FE. Elt, P. Fraser, J. Grimson, 
T. Grimson, A. M. Hardie, T. W. Hicks, N. C. Lake, Kathleen 


Hicks, 


Lyon, W. MacNaughton, R. North, H. N. Payne, J. D. Robertson, 
J. Sprunt, W. N. Walker. 

Miscellaneous contributions of Jess than 10s. each have also 
been received, amounting to £2 10s. 6d. 
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Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELp 


_ ABERDEEN Brancu: Crry oF ABERDEEN, AND ABERDEEN AND 
KINCARDINE CountiEs, Divistons.—Conjoint meeting at 99 
King Street, Aberdeen, Tuesday, February 20th, 5.30 p.m. 
to consider Central Ethical- Committee’s suggestions for 
revision of rules as to ethics of medical consultation and the 
rules for medical inspectors. 

BIRMINGHAM BRANCH: COVENTRY Diviston.—Thursday 
March Ist, 8.30 p.m. Dr. H. Crichton-Miller: ‘‘ Psychology 
and the ¢zeneral Practitioner.’’ 

BORDER CouNTIES BRANCH: CUMBERLAND DIviston.—At 
Royal Oak Hotel, Keswick, Thursday, February 22nd, 3 p-m 
Clinical meeting ; and to consider Central Ethical Committee's 
suggestions for revision of rules as to ethics of medical con- 
sultation and rules for medical inspectors. 

_Dorset AND West Hants Brancu: West Dorset 
Division.—At King’s Arms Hotel, Dorchester, Saturday 
February 24th, 3.30 p.m. Meeting to consider Central Ethical 
Committee's suggestions for revised rules as to ethics of 
medical consultation and the rules for medical inspectors, 


EDINBURGH BRANCH: EpINBURGH AND LeITH Drtviston— 
At B.M.A. Scottish House, 7, Drumsheugh Gardens, Edin- 
burgh, Tuesday, February 20th, 8.15 p.m. Special meeting 
to consider Central Ethical Committec’s suggestions for 
revision of rules as to ethics of medical consultation and 
rules for medical inspectors. 

Fire Brancu.—At Station Hotel, Kirkcaldy, Thursday, 
February 22nd, 2.30 p.m. Meeting to consider Central Ethical 
Committee’s suggestions for revised rules as to ethics of: 
medical consultation and the rules for medical inspectors. 

Kent Branco: Bromiey Diviston.—At Railway Hotel, 
Beckenham, Monday, February 19th, 8.30 p.m. Special 
meeting to consider Central Ethical Committee’s suggestions 
for revis*-1 of rules as to ethics of medical consultation and 
the rules for medical inspectors. 

LANCASHIRE AND CHESHIRE BRANCH: PrREstTON Diviston.— 
Joint meeting with the Preston Medico-Ethical Society, at 
Preston Royal Infirmary, Wednesday, February 21st, 8.30 
p-m. Mr. W. N. Chisholm: ‘‘ Toxaemias of Pregnancy.” 

LANCASHIRE AND CHESHIRE BRANCH: SALFORD DIvIsiIon.— 
At Ladywell Sanatorium, Eccles New Road, Eccles, Friday, 
February 23rd, 8.30 p.m. Special meeting to consider Central 
Ethical Committee’s suggestions for revision of rules as to 
ethics of medical consultation and rules for medical inspectors. 
Followed by address by Dr. William Edge: ‘‘ Diphtheria: 
Modern Treatment and Prevention.”’ 

LANCASHIRE AND CHESHIRE BRANCH: STOCKPORT, MACCLEs- 
FIELD, AND East CHESHIRE Diviston.—At Macclesfield 
General Infirmary, Thursday, February 22nd, 4 p.m. Meeting 
to consider Central Ethical Committee’s suggestions for, 
revision of rules as to ethics of medical consultation and 
rules for medical inspectors. 

LINCOLNSHIRE BrancH: Diviston.—At General 
Dispensary, Silver Street, Lincoln, Wednesday, February 2t1st, 
3 p.m. Meeting to discuss the proposed revision of the rules 
as to the ethics of medical consultation and the rules for 
medical inspectors. 

METROPOLITAN CounTiIES BRANCH: City Drviston.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, February 
16th, 4.30 p.m. Dr. Norman H. Hill: Medical cases. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.— 
At London Lock Hospital, 283, Harrow Road, W., Friday, 
February 23rd, 8.45 p.m. Dr. H. Crichton-Miller: ‘* The 
Mental Factor in the Healing Process.’’ 

MeErROPOLITAN CounTIES BRANCH: LEWIsHAM DIVISION.— 
At Catford Town Hall, Tuesday, February 20th, 9 p.m. Dr. 
A. A. Osman: ‘‘ Treatment of Nephritis in General Practice.” 

METROPOLITAN COUNTIES BRANCH: NortH MIDDLESEX 
Diviston.—At Southgate Town Hall, Palmer’s Green, Wednes- 
day, February 21st, 9 p.m. Meeting to consider Central 
Ethical Committee’s suggestions for revision of rules as to the 
ethics of medical consultation and rules for medical inspectors. 

METROPOLITAN Counties BRANCH: STRATFORD DIvISION.— 
At Stratford, Tuesday, February 20th, 9.15 p.m. Mr. Alan 
Brews: ‘‘ Difficult Labour and its Management.’’ 

METROPOLITAN CouNTIES BrancH: SoutH-West 
Diviston.—At Wesleyan Schoolrooms, High Road, Leyton, 
Tuesday, February 20th, 9.15 p.m. General meeting of all 
practitioners in area to consider Central Ethical Committee $ 
suggestions as to revision of rules as to ethics of medical con- 
sultation and rules for medical inspectors ; also report of 
representatives on Essex Consultative Committee, etc. 
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MerropotitaN Counties Brancn: TowrR  HAMLets 
pivision.—At Princess Elizabeth of York Hospital for 
Children, Shadwell, E., Tuesday, February 20th, 3.45 p.m. 
Clinical meeting. 

METROPOLITAN COUNTIES BraNcH: WILLESDEN Division.— 
At Willesden General Hospital, Wednesday, February 2\st, 
gpm. Dr. F. J. Browne: ‘‘ Some Common Difficulties in 
Ante-natal Work.”’ 

NorroLK Brancu: West Norrotk D1viston.—At West 
Norfolk and King’s Lynn General Hospital, Thursday, 
February 22nd, 3 p.m. Exhibition of films. — Consider 
Central Ethical Committee’s suggestions for revised rules as 
to ethics of medical consultation and the rules for medical 
inspectors. 

NorTH OF ENGLAND BraNcH: Morrveru Division.—Friday, 
February 23rd. Mr. E. Farquhar Murray (Newcastle-upon- 
Tyne) : Gynaecological Errors.’’ 

NortH OF ENGLAND BRANCH: : SUNDERLAND DIVISION.— 
Wednesday, February 21st. Dr. J. C. Spence: ‘“‘ Essential 
Hypertension.”’ 

SurFOLK BrancH: West SuFrFro_k Diviston.—At West 
Suffolk General Hospital, Bury St. Edmunds, Tuesday, February 
20th, 3 p.m. Annual meeting. Election of officers, etc. 
Consider Central Ethical Committee’s suggestions for revised 
rules as to ethics of medical consultation and the rules for 
medical inspectors. 


SussEx BriGHton Diviston.—At Hove Town 
Hall, Monday, February 19th, 8.30 p.m. Special meeting to 
consider Central Ethical Committee’s suggestions for revised 
rules as to ethics of medical consultation and the rules for 
medical inspectors. At Grand Hotel, Brighton, Thursday, 
February 22nd, 9 p.m., conjoint meeting with Brighton and 
Hove Association of Pharmacy. Address by Dr. C. H. 
Hampshire: ‘‘ The Pharmacopoeia in Medical and Pharma- 
ceutical Practice.’ Preceded by informal supper at 8 p.m. 


YoRKSHIRE BraNcH: BrapFoRD Diviston.—At Great 
Northern (Victoria) Hotel, Wednesday, February 21st, 8.30 
pm. B.M.A, Lecture by Sir Crisp English: ‘‘ Before and 
After Abdominal Operation.’’ Followed by a discussion. 


YORKSHIRE BRANCH: DONCASTER Diviston.—At Parkinson’s 
Café, High Streef, Doncaster, Thursday, February 22nd. 
Lecture by Dr. C. S. Thomson (Belfast): ‘‘ The Medical 
Profession and the Future.’’ Preceded by dinner at 7.30 p.m. 


YORKSHIRE BRANCH: GOOLE AND SELBY Division.—At 
Londesborough Arms Hotel, Selby, Wednesday, February 21st, 
8.30 p.m. Meeting to consider Central Ethical Committee’s 
suggestions for revision of rules as to ethics of medical con- 
sultation and the rules for medical inspectors. Followed by 
paper by Mr. H. W. Symons (Leeds): ‘‘ Investigation of a 
Case of Haematuria.’’ Preceded by supper at 7.45 p.m. 

YORKSHIRE BRANCH: SCARBOROUGH Diviston.—At Pavilion 
Hotel, Scarborough, Thursday, February 22nd, 8.15 p.m. 
Mr. E. W. Bain (Leeds). ‘‘ Treatment of some Common Aural 
Conditions met with in Practice.’’ 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

Susscriptions AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

Mepica, Secretary (Telegrams: Medisecra Westcent, London). 

Mepicat JouRNAL (Telegrams: Aitiology Westcent, 
-ondon), 

Teiephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 

Scortisnh Mepicat. Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
rams: Bacillus, Dublin. ‘Tel.: 62550 Dublin.) 


Diary of Central Meetings 


FEBRUARY 
6 Fri. Public Assistance Medical Officers’ Subcommittee, 11.15a.m. 
2 Tues. Central Ethical Subcommittee, 2.15 p.m, 
2 Thurs. Committee on Medical Education, 2.15 p.m. 
3 Fri, Maternity and Child Welfare Subcommittee, 2.15 p.m. 
% Mon. Indian Medical Service Committee, 2.39 p.m. 


% Wed. Medical Students and Newly Qualified Practitioners Sub- 
committee, 3 p.m. 


Association Intelligence and Diary 


SUPPLEMENT to tHe 71 
British MEDICAL JOURNAL 


Spa Practitioners Group and Physical Medicine Group Com- 
mittees, 2.15 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Royat CoLteGe oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Mr. Denis Browne, Talipes Equino-varus. 
Wed., 5 p.m., Mr, C. Bowdler Henry, Aberrant Third Molars and 
their Menace. Fvi., 5 p.m., Sir Thomas Dunhill, Diaphragmatic 
Hernia (Non-traumatic). 


Royat Society oF MEDICINE 

General Meeting of Fellows, Tues., 5.30 p.m. Ballot for election 
to the Fellowship. 

Section of Pathology.—Tues., 8.30 p.m. Laboratory Meeting at the 
National Institute for Medical Research, Hampstead, N.W. 
Demonstrations. 

Section of Urology —Thurs., 8.30 p.m. Short Papers by Mr. 
Hamilton Bailey, Mr. IF. E. Feilden, and Mr. Kenneth Heritage. 

Section of Disease in Childvren.—Fri., 5 p.m. Cases at 4.30 p.m. 

Section of Epidemiology and Slate Medicine.—Fri., 8 p.m. Dis- 
cussion, Vaccination—the Modern View. Openers, Dr. S. 
Monckton Copeman, Dr. Mervyn Gordon, and Professor J. C. G. 
Ledingham. 


Crinicat Socrery.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues., 8.29 p.m. Discussion: Mount Everest Expedition. 
To be opened by Brigadier-General the Hon. G. C. Bruce. 
Preceded by dinner at 7.20 p.m. 

Mepica. Society of Lonpon, 11, Chandos Street, W.—Mon., 
9 p.m., Lettsomian Lecture by Dr. C. E. Lakin: Disturbances of 
the Body Temperature. 


Nationa, Councit ror Mentat Hycrene.—At 11, Chandos Street, 


W., Wed., 5 p.m. Dr. Ian Suttie: Role of the Nurse in Child 
Development. 

Nortu-West Lonpon Mepicat Sociery.—At Regal Rooms, Regal 
Cinema, Finchley Road, N.W. Tues., 9.30 p.m. Mr. RK. Trevor 
Jones: Surgical Diathermy. 

Roya Institution, 21, Albemarle Street, W.—Sat., 3 p.m., Professor 
G. Elliot Smith: Human Biology. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrapuaTE MEpIcaL ASSOCIATION, 
1, Wimpole Street, W.—St. John’s Hospital, Leicester Square, 
W.C.: Course in Dermatology, afternoons and evenings ; lectures 
and demonstrations ; practical pathology arranged if desired 
(open to non-members). Medical Society of London, Chandos 
Street, W.: Tues., 2.30 to 4 p.m., Lecture-Demonstration- on 
Diarrhoea by Dr. Clark-Kennedy. Royal Free Hospital, Gray’s 
Inn Road, W.C.: Fri., 5 p,m., Demonstration on Ante-natal 
Diagnosis and Treatment by Dame Louise McIlroy. Pyvince of 
Wales’s Hospital, Tottenham, N.: All-day Course ‘in Medicine, 
Surgery, and the Specialties. Panel of Teachers: Individual 
clinics in various branches of medicine and surgery are available 
daily by arrangement with the Fellowship. Courses, clinics, 
demonstrations, etc., arranged by the Fellowship are open only to 
members and associates unless otherwise staied. 

CrenrrRaL LonpoN THROAT, Nose and Ear Hospitat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. C, Gill-Carey, Foreign Bodies in 
the Food and Air Passages. 

HospiraL FOR Epirepsy aND Paratysis, Maida Vale, W.—Thurs.. 
3 p.m., Clinical Demonstration by Dr. Douglas McAlpine. 

Kine’s Hosprrat Mepicat ScHoor, Denmark Hill, S.E.— 
Thurs., 4.30 p.m., Dr. J. C. Bridge, Prevention of Occupational 
Disease ; 9 p.m., Dr. M. Sydney Thomson, Pyogenic Dermatoses. 

Lonpon ScHoot or DerMATOLOGY, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., . H. G. Burford, Cutaneous 
Affections due to Cold. Thurs., 5 p.m., Dr. W. K. Sibley, Electro- 
therapeutics. 

Nationat Hosprrat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. J. P. Martin, Myasthenia 
and Disorders of the Thyroid Gland. Jues., 3.30 p.m., Dr. T. 
Grainger Stewart, Polyneuritis. Wed., 3.30 p.m., Dr. James Collier, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. S. A. Kinnier 
Wilson, Infective Diseases of the Nervous System. Fri., 3.30 p.m., 
Mr. Elmquist, Demonstration of Re-educative Exercises. 

Royat NortHern Hospitat, Holloway Road, N.—Tues., 3.15 p.m., 
Mr. W. B. Gabriel, Ano-rectal Tuberculosis. 

Soutn-West Lonpon Post-Grapuate AssociaTion.—At St. James’s 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. Maurice Shaw, 
Medical Facts and Fallacies. 

University CoLiece, Gower Street, W.C.—Wed., 5 p.m., Dr. R. J. 
Ludtord, Tissue Culture as a Technique for the Study of Living 
Cells. Fri., 5 p.m., Mr. G. P. Wells, Comparative Physiology. 

Giascow Post-GrapuaTte Mepicat Assocration.—At Faculty Hall, 
242, St. Vincent Street: Tues., 3.30 p.m., Dr. Thomas Archibald, 
Present Practice in the Treatment of Scarlet Fever and Diph- 
theria. At Ear, Nose, and Throat Hospital: Wed., 4.15 p.m., 
Dr. R. J. Watson, Ear, Nose, and Throat Cases. 

Lreeps Post-GrapuatTe CiinicaL Leeds General 
Infirmary: Tues., 4 p.m., Mr. Daw, Demonstration of Orthopaedic 
Cases. 

Liverpoot University Ciinicat ScHoot AntE-Natat Ciinics.—Royal 
Infirmary: Mon..and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 

MaNcHESTER Royat INFIRMARY.—Tues., 4.15 p.m., Dr. P. B. 
Munford, Differential Diagnosis of Trade Dermatitis, Fyvi., 
4.15 p.m., Dr. Crighton Bramwell, Demonstration of Cardiac 
Cases. 
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MANCHESTER: Sr. Mary’s Hospirars.—At Whitworth Street West 
Hospital: Fri, 4.15 p.m., Dr. Lapage, Common Digestive Dis- 
orders of Children. 

NewcastLe Genera Hospitar.—Sun., 10.30 a.m., Dr. Elsie B. 
Wright, Practical Medicine, with Special Reference to Children. 
SatFoRD Hosprrar.—Fri., 4.15 p.m., Dr. Hugh T. Ashby, 

Demonstration of Cases of Diseases in Children. 


VACANCIES 

ALL Satnts’ Hosprran FoR GENITO-URINARY DISEASES, Austral Street, 
S.E.—(1) R.H.S. (male). (2) Hon, Dentist. 

BARNSLEY : BECKETT HOSPITAL AND DiSPENSARY.—I1.P. (male). 
BIRKENHEAD GENERAL HospiraL.—(1) Senior R.H.S. (2) Second R.H.S 
(3) R.H.P. (4) R.C.O. Maies. 
BIRKENHEAD AND WIRRAL CHILDREN’S Hosprrat.—Senior I.S. 
BIRMINGHAM City.—(1) C.O. (male) at Selly Oak Hospital. (2) Two 
J.A.M.O. (unmarried) at Little Bromwich Hospital for Infectious 
Diseases. . = 3 
BIRMINGHAM: Ear AND THROAT HosprraL.—Third H.S. (non-resident). 
BIRMINGHAM AND MIDLAND S. 

QUEEN’s HospiraL.—Bacteriologist and Clinical Patho- 
oOgis 

BRISTOL Hospiran For SICK CHILDREN AND WomeEN.—H.S. 

Bury County Borovcu.—M.0.H. 

Bury INrinmMary, Lancs.—Third H.S. (male). 

CANTERBURY : BoRnoUGH MENTAL Hospiran.—A.M.O, (male, unmarried). 
CARDIFF CiTy.—Two J.R.M.O. at Llandough Hospital, Penarth. 
CARDIFF : KING EDWARD VIL WELSH NATIONAL MEMORIAL ASSOCIATION, 
—J.A.R.M.O. (male, unmarried) at North Wales Sanatorium, Liang- 
wyfan, near Denbigh. 
CARLISLE : CUMBERLAND INFIRMARY.—(1) H.P. (2) Second ILS. (3) HLS. 
to Special Departments. Males, 

CHARING CROSS HospiTaL.—(1) Registrar to Nose, Throat, and Ear De- 
partment. (2) Surgical Registrar. (3) Obstetric and Gynaecological 
Registrar. Males. (4) Ophthalmic §. (5) Hon. Clinical Assistant in 
X-ray and Electrotherapeutic Department. 

Crvy OF LONDON HOSPITAL FoR DISEASES OF THE HEART AND LUNGs, 
Victoria Park, E.—Assistant Tuberculosis Officer. 

COLCHESTER : Essex County H.S, (male). 
DARLINGTON MeEMmoriaL Hosprran.—(1) H.S. (male, unmarried). (2) 
lion. P. (3) Assistant Hon. P. (4) Assistant Hon. Orthopaedic 8S. 
DREADNOUGHT HOSPITAL, Greenwich, S.E.—(1) ILP. (2) H.S. Males, 
unmarried. 

Kast Sussex Country Councin.—Temporary A.M.O. (male, unmarried, 
non-resident) at Southlands Hospital, Shoreham-by-Sea, 

EDINBURGH: ELSIE INGLIS MEMORIAL MATERNITY HOSPITAL. — (1) 
District M.O. (2) J.H.S. Females. 

EDINBURGH : HOSPITAL FOR WOMEN AND CHILDREN.—(1) J.H.S. (2) H.P. 
Females. 

EDINBURGH : MUNICIPAL HospiTaLs.—At Western General Hospital, Crewe 
Road : (1) H.P. (2) H.S.° (3) J.H.S. (4) H.P. to Paediatric and 
Obstetric Units. At Northern Genera! Hospital, East Pilton: H.P. At 
Eastern General Hospital, Searfield Street: H.-P. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—P. to Skin 
Department. 

GENERAL LyiNnG-IN HospiraL, York Road, S.E.—J.R.M.O.. and Anaes- 
thetist. 

GREAT YARMOUTH GENERAL HosprraL.—ll.S. (male, unmarried), 

GRIMSBY CoUNTY BorovuGuH.—Clinical Tuberculosis Officer and Chief 
Assistant M.O.H, 

HospiTaL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) H.P. (2 
H.S. Males, unmarried. 

HOSPITAL FOR TROPICAL DISEASES, Gordon Street, W.C.—H.P. (male). 

Royat INFirMARY.—(1) H.P. (male) to Sutton Branch Hospital, 
(2) (male). 

HULL: Vicroria HOSPITAL FoR SICK CHILDREN.—(1) R.H.S. (2) R.H.P. 
Females. 

ILFORD: KING GEORGE HOSPITAL.—H.S. (male), 

KENSINGTON ROYAL BoROUGH.—A.M.O. (female), 

LIVERPOOL Ciry.—R.A.M.O. (male) at (a) Walton Hospital, and (b) Mill 
Road Infirmary, 

LIVERPOOL : COUNTY MENTAL HOSPITAL, Rainham.—A.M.O. 

LIVERPOOL AND District HOSPITAL FOR DISEASES OF THE HEART.—II.P. 

LIVERPOOL STANLEY HOSPITAL.—Two H.S. Males. 

LIVERPOOL : WOMEN’S 

Loxnpon County Councin.—(1) A.M.O. (Grade I) in Infectious Hospitals 
Service. (2) A.M.O. (male, Grade II) at (a) Archway, (b) St. Mary 

Islington, (c) St. Luke’s, (d) Queen Mary’s, Sidcup, Ilospitals, 

LONDON JEWISH HOSPITAL, Stepney Green, E.—Hon. Assistant Gynaeco- 
logist. 

MANCHESTER: CHRISTIE CANCER HOSPITAL AND HOLT RApDiIUM INSTI- 
TUTE.—R.8.0. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES.—H.S. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—(1) H.P. (2) ILS, 
Males, unmarried. 

NEWARK GENERAL HOSPITAL.—R.H.S. (unmarried), 

OXFORD: RADCLIFFE INFIRMARY AND HospiraL.—(1) Obstetric 
H.P. (2) H.P. (3) H.S. (4) H.S. to Ear, Nose, and Throat Depart- 
ment. Males, 

PADDINGTON GREEN CHILDREN’S Hospitat, W.—(1) Hon. Radiologist. 
(2) Hon, Assistant S. to Ear, Nose, and Throat Department. = 

POOLE: CORNELIA AND Dorset Hospivan.—(1) H.S. (2) 
Males, unmarried. 

PRESTON CounTyY BorouGH.—J.A.R.M.O, (female) at Sharoe Green 
Hospital. 

PRESTON AND CouNTY OF LANCASTER RoyAL INFIRMARY.—C.O. (male, 
unmarried). 

PRESTON: COUNTY MENTAL Hosprran, Whittingham.—J.A.M.O. (male, 
unmarried), 

PRINCE OF WALES’S GENERAL Hospirat, N.—(1) J.R.H-P. 
J.R.H.S. Males, (3) Hon, Medical and Surgical Registrars. 


(2) Two 


Vacancies and Appointm en ts a SUPPLEMENT TO THE 


Mepicat Journar 


St. George’s Circus, Southwark, S.E.—(1) Hs, 

ROYAL NATIONAL spic HoOsprraLn P 

ROYAL WATERLOO HospiraL FOR CHILDREN AND WOMEN, 
(male) in charge of Clinic for treatment of varicose veins by injection, 

St. JOHN OPHTHALMIC HosprraL, Clerkenwell, E.C.—Two Junior Members 
of Staff at St. John Ophthalmic Hospital, Jerusalem, 

Sr. JoOHN’s HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester uare 
W.C.—(1) Out-patient and In-patient Medical Registrars, (2) Clinical 
Assistants, 

SHEFFIELD: ROYAL INFinrMARY.—Junior Assistant Pathologist. 

SourTH Lonpon Hospirat ror WoMEN, Clapham Common, 
(female), 

SrockporT Country BorouGcu.—Assistant M.O.H. (male). 

STOURBRIDGE: CorBErr HosprraL.—R.HLS. 

SUNDERLAND : MONKWEARMOUTH AND SOUTHWICK 

SWANSEA GENERAL AND Eyre Hosprran.—H.S. (male, unmarried), } 

TUNBRIDGE WELLS RoyAL BorovuGH.—Assistant M.O.H, and Assistant 
School M.O. 

UnivERSiTY COLLEGE HosritaL, Gower Street, W.C.—(1) Surgical Regis. 
trars. (2) Hon, Assistant P 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—J.R.HLS, 

West Lonpon HospiraL, Hammersmith, W.—(1) H.P. (2) HLS, (3) 
H.S. for Throat, Nose, and Ear Department. 

WorCESYTER ROYAL INFIRMARY.—J.H.S. (male). 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOSPITAL.—R.HLS, 


CERTIFYING FACTORY SUrGEONS.—The following vacant appointments 


are announced: Bethnal Green (London), Devizes (Wiltshire), Hors. 
monden (Kent). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by February 27th. 


j j j j rertis 4 ns, where full 
his list is compiled from our advertisement columns, re full pa 
are To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pages, 


APPOINTMENTS 


M.B., B.S. Resident House-Physician (for Children) : J. P. Child, 
B.M., B.Ch. Resident House-Surgeons : H. R. I. Wolfe, M.B, 


‘Ch., J. E. M. Ayoub, B.M., B.Ch. ; Ear, Nose, and Throat, 
Roberts, M.R.C.S., L.R.C.P., C. W. C._ Kasran, 
M.R.C.S.,° L.R.C.P.; Orthopaedic, J. V. Shemilt, MRCS, 
L.R.C.P. Obstetric House-Physicians : (Senior) A. Carling, B.M., 
B.Ch., (Junior) T. Miles, M.R.C.S., L.R.C.P. Ophthalmic House- 
Surgeon; (Senior) A. G. Palin, M.R.C.S., L.R.C.P. _ Chief 
Assistants and Clinical Assistants: Obstetric, (Chief, Assistant) 
A. J. Wrigley, M.D., B.S., F.R.C.S. ; Ophthalmic, (Chief Assis- 
tant) G. G. “Penman, M.B., B.Ch., F.RB.C.S. ; Ear, Nose, and 
Throat, (Chief Assistant) A. J. W. Chamings, M.B., B.Ch., 
F.R.CS., S. H. Alavi, M.R.CS., L.RCP., J. C. Buckley, 
MRCS. Harwood-Yarred, M.B., Ch.B., F. 
Mitchell Heggs, M.R.C.S., L.R.C.P.; Skin, (( hief Assistant) 
H. W. Allen, B.M., B.Ch., D.P.H., H. C. A. Harris, M.R.CS., 
R. B. Morton, M.R.C.S., L.R,C.P. ; Electrotherapy, (Chief Assis- 
tant) A. N. Barker, M.R.C.S., L.R.C.P. ; Children s Medical, 
(Chief Assistant) A. D. C. Bell, B.M., B.Ch., L. W. Davies, 
M.R.C.S., L.R.C.P., H. D. Fleming, M.R.C.S., L.R.C.P., H. W. E. 
Jones, M.R.C.S., L.R.C.P., L._E. Jones, M.R.C.S., L.R.CP,, 
A. B. Stenhouse, M.R.C.S., L.R.C.P. ; Psychological Medicine, 
(Chief Assistants) R. M. Macfarlane, M.D., Ch.B., D.PM., 
W. H. de B. Hubert, M.R.C.S., L.R.C.P. ; Tuberculosis, 
J. H. Dixon, M.B., BCh., E. Starling, B.M., B.Ch.; 
Physicotherapy, (Chief Assistant) FE. H. Marshall, D.S.0., 
M.R.CS., L.R.C.P.; Orthopaedic, (Chief Assistant) R. J. Furlong, 
M.B., B.S., F.R.C.S., R. H. R. Belsey, M.R.CS., L.R.C.P., 
W. R. S. Hutchinson, M.B., B.Ch., M. E. Wigfield, M.R.CS., 
L.R.C.P.;  Electrocardiograph, S. J. L. Taylor, M.RCS,, 
L.R.C.P.: Ante-natal, T. A. Best, M-R.C.S., L.R.C.P., S. M. 
Evans, M.R.C.S., L.R.C.P., L. R. J. Rinkel, M.R.CS., ; 
Venereal, H. C. A. Harris, M.R.CS., L.R.C.P., T. 


M.B., B.Ch. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 


Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order (0 
ensure insertion im the current issue. 


BIRTH 


Tarnsu.—At Viewhill Nursing Home, Inverness, on February 8th, 


to Grace, wife of Dr. J. Campbell Yainsh, 27, Fairfield Read, 
Inverness, a son. 
DEATHS 


Mercer.—On February 8th, 1934, at Monken Hadley, Barnet, 


Wa!'ter Mercer, M.B., C.M., aged 81. 


Ryatt.—On February 11th, 1934, suddenly, at 77, Harley Street, 


W.1, Edward Canny Ryall, F.R.C.S. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Lonion 
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3, , TAL.—Cas Officers and Resident Anae 

Bok. G. B. Gilbert, MB, 

B5S.. G. E. M. Benson, B:M., B.Ch., I. H. Gosset, B.M., B.Ch, 

E. i. C. Harper, M.B., B.S., P. J. W. Milligan, B.M., B.Ch,, 

K. L. Buxton, M-B., B.Ch., A. Kk. Price, M.B., B.S. Resident 
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